With the risk of chronic conditions increasing with age, older women are likely to have comorbid chronic conditions. In addition, they may have to contend with socioeconomic issues unique to their gender which can challenge their self-management.
and adjudicated that women reside within the private and domestic sphere rather than being employed and financially independent. 16 Despite post-war reforms in women"s welfare and rights, such gender differences have continued to persist in most developed countries. [16] [17] [18] This socioeconomic disadvantage may have important implications for older women living with chronic conditions.
Financial insecurity is one of the most salient issues associated with feminization of ageing, even in developed countries. [18] [19] [20] [21] Older women are more likely to be financially disadvantaged 16, [22] [23] [24] because they do not have adequate personal savings resulting from their lower education levels, shorter work histories and lower incomes than men. 16 The financial insecurity of older women is even more pronounced in Asia, where demographic ageing is occurring much more rapidly than in the West, thus straining inadequate social security systems. 25 In Asia there is a strong expectation of family support underpinned by filial piety. [25] [26] However, traditional family support of older adults in various Asian societies is being weakened by socioeconomic consequences of modernisation. 6 Migration 27 , declining fertility rates and changing attitudes towards inter-generational support 28 have altered traditional family support systems. This change in the social fabric of the home is threatening many older women"s economic safety net traditionally provided by their families. 25 In addition, widowhood, which is highly prevalent among older women due to their longevity over men, further removes any form of socioeconomic support that marriage confers to them [22] [23] [24] particularly in developing countries where older and widowed women are the poorest amongst the poor. 26, 29 The economic vulnerability of older women, therefore, presents a major challenge in living and coping with chronic conditions.
As a corollary of gender relations, many older women across cultures have traditionally identified themselves with their care giving roles which can continue to persist into old age at the expense of their health. 22, 30 Their care work mainly includes, but is not confined to, household chores [31] [32] [33] , grandparenting [30] [31] and spousal support. 30 Chronic conditions in older women can disrupt their social roles through functional impairment, thus leading to perceived role loss that undermines their emotional well-being. [33] [34] In addition to causing physical disability, chronic conditions coupled with ageing may also produce undesirable changes in one"s physical appearance. In an ageist and gendered society, the objectification of the female body can lead to rejection of older women whose bodies defy cultural representations of feminine beauty which is portrayed by youth. 30, 35 As a result, living with chronic conditions may cause older women to suffer a negative body image that is not only derived from their physical disabilities, but also more importantly their perceived physical deformation. 35 Through a life-course perspective, the older woman"s experience of living with chronic diseases can be viewed as a complex interplay of biological, demographic, psychological, social and economic factors. 36 Biomedicine tends to view ageing through the prism of illness, focusing on physical decline. 37 The theory of successful ageing, which focuses on avoiding disease and preserving optimal physical and mental health, 38 may be one-dimensional and thus underscore the medicalisation of old age and its associated chronic conditions. 30, 35, 37 This leads to society assigning older adults to the JBL000438 2011;9(62)2778-2828
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sick role and thus, perpetuating an ageist stereotype of them being ill and dependent. 37 In contrast, the concept of health-within-illness 39 argues that an individual can experience well-being despite living with chronic conditions because they serve as a potential catalyst for personal growth. Moreover, the overemphasis on the negativity of having chronic conditions in old age can overlook the potential of older women to transcend their unique physical and socioeconomic limitations to continue to pursue meaning in their lives. 40 In the context of feminization of ageing, extensive research into older women"s experiences of living and coping with chronic conditions is thus warranted. This is particularly important since the feminization of ageing is a global phenomenon, and research should be culturally sensitive, targeted at older women from diverse social, economic and cultural backgrounds. In doing so, healthcare professionals can adopt a more holistic view towards their older female patients" experiences of chronic conditions as being more than physical suffering, which also encompasses their strength and resilience evident in their self-management strategies.
Objectives
The aim of this review was to critically appraise, synthesize and present the best available evidence related to the experiences of self-management among community-dwelling older women with chronic illnesses, specifically non-communicable illnesses which include cardiovascular disease (CVD), chronic respiratory diseases, diabetes mellitus (DM) and arthritis.
Specific questions on their experiences included the following:
What does living with chronic illnesses mean to community-dwelling older women?
What self-management strategies do community dwelling older women with chronic illnesses use?
What issues do community-dwelling older women with chronic illnesses face in self-management?
What feelings do community-dwelling older women with chronic illnesses have about selfmanagement?
Definitions of terms
For the purpose of this review, definitions were assigned to the following terms below.
Experiences
This review specifically examined the experiences of older women in their self-management of chronic illnesses.
Older women
For the purposes of this review, an older woman is chronologically defined as sixty-five years of age and above. It should be noted that the definition of old age is arbitrary, but worldwide, with the JBL000438 2011;9(62)2778-2828
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exception of Africa and other Indigenous cultures (where it can be considerably younger), an older adult is typically defined as being sixty-five years and above.
15

Chronic illnesses
Although "disease" and "illness" are commonly used interchangeably in the literature, "illness" is used in this review to emphasize the human experience of having a "disease". "Disease" refers to a pathologic process from the biomedical perspective. A chronic illness thus represents having any condition which is permanent, leaves residual disability, is caused by non-reversible pathological alteration, requires special training of the patient for rehabilitation, and/or may be expected to require a long period of supervision, observation, or care.
41
Self-management
Self-management refers to "the individual"s ability to manage symptoms, treatment, physical and psychosocial consequences and lifestyle changes inherent in living with a chronic condition".
42
Community dwelling
Community dwelling refers to residence within the community, and excludes any form of institutionalization.
Inclusion Criteria
Types of participants
In this review we considered publications that included all older women who had the following characteristics:
Are aged sixty-five years and above (with no limitations to any specific age groups within this population)
Live in their own community dwelling Live in a community setting that may be rural or urban
May live alone or with others (i.e. families)
Have co-morbidity/co-morbidities, defined as having at least two non-cancer chronic illnesses, which include the following four common chronic diseases: cardiovascular disease (CVD), chronic respiratory diseases, diabetes mellitus (DM) and arthritis. The rationale for excluding cancer as a chronic illness was to focus on the experience of living with non-cancer chronic illnesses, which were considered to likely present challenges different from cancer.
Have chronic illnesses for a minimum duration of one year 2011;9(62)2778-2828
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This review excluded any study that involved participants who had the following characteristics:
Aged below sixty five years
Male
Living as a resident/patient at any healthcare institution (i.e. hospital, nursing home or hospice)
Did not have co-morbidity, or was diagnosed with cancer
Studies on the experiences of family members or caregivers of these older women were excluded.
Phenomenon of interest
The review considered studies that investigated the experiences of self-management among community-dwelling older women with chronic illnesses.
Types of studies
The review considered interpretive studies that illuminated experiences of self-management of chronic illnesses by community-dwelling older women, including, but not limited to, designs such as phenomenology, grounded theory, action research, feminist research and ethnography.
Context
The review sought to understand the experiences of community-dwelling older women throughout the world, so as to elucidate any universal commonality which may exist across all cultures.
Search strategy
The search strategy aimed to find both published and unpublished studies, unrestricted by any timeframe. A three-step search strategy was utilised in this review. An initial limited search of MEDLINE and CINAHL was undertaken followed by analysis of the text words contained in the title and abstract, and of the index terms used to describe the article. A second search using all identified keywords and index terms was then undertaken across all included databases. Thirdly, the reference list of all identified reports and articles was searched for additional studies. 
Methods of the review
Assessment of methodological quality
Methodological quality of the studies was assessed using the Joanna Briggs Institute (JBI) Qualitative Assessment and Review Instrument (QARI) Critical Appraisal Checklist for Interpretive & Critical
Research (Appendix II). Two reviewers independently appraised each study. There are ten questions on this checklist and a cut-off point of 6/10 was set to include studies into this review. This level was chosen because it was considered high enough to establish a level of methodological rigor, but still provide a representative set of studies to analyze.
Data extraction
Qualitative data were extracted from papers included in the review using standardized data extraction tools from the Joanna Briggs Institute Qualitative Assessment and Review Instrument (JBI-QARI) (Appendix III).
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Data synthesis
Qualitative research findings were pooled using the Qualitative Assessment and Review Instrument JBI-QARI. This involved the aggregation or synthesis of findings to generate a set of statements that represented that aggregation, through assembling the findings (Level 1 findings) rated according to their quality, and categorizing these findings on the basis of similarity in meaning (Level 2 findings).
These categories were then subjected to a meta-aggregation in order to produce a single comprehensive set of synthesized findings (Level 3 findings) that were used as a basis for evidencebased practice.
Results
Description of studies
The search strategy used produced a total of 7380 results, from which 26 studies were identified to be relevant to the objectives of the systematic review based on the assessment of the titles of studies.
Titles were selected if they included the aforementioned keywords that suggested relevance to the topic of the systematic review. After evaluating the 26 studies" abstracts, eight studies were excluded based on the inclusion criteria and exclusion criteria. Articles of the remaining 18 studies were retrieved for a full review, following which, 12 were also excluded based on the inclusion and exclusion criteria (See Appendix V). This left six studies to be included in the systematic review (See Appendix IV). A hand search of reference lists of studies retrieved was also performed, but did not produce additional studies which satisfied the inclusion criteria. Figure 1 depicts the search process:
All included studies undertook qualitative methodologies to accomplish the general aim of investigating the experience of older women living and coping with chronic illness. Please refer to appendix IV for further details.
Participants in the included studies were community-dwelling older women with chronic conditions, which included cardiovascular disease, chronic respiratory diseases, diabetes mellitus and arthritis.
The data collection method used in all studies was face-to-face interviews. Data analysis methods varied in these studies (refer to appendix IV), but were consistent with the qualitative methodology used in each individual study.
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Methodological quality
All selected studies showed good methodological quality, with scores ranging from seven to a maximum of ten points. One scored seven out of ten 43 ; two scored eight 31, 44 ; and three scored full points [45] [46] [47] . [43] [44] ). Nonetheless, these studies provided useful and credible findings which are relevant to the topic of the systematic review.
Refer to Appendix IV for the characteristics of the included studies. *"C" is the abbreviation for "credible finding".
Category 2: Unpredictability of physical symptoms
Physical symptoms experienced by older women with chronic illnesses were often variable, thus frustrating their efforts to control them from affecting their daily lives. One source of unpredictability was the occurrence of physical symptoms, while another was their responsiveness to interventions.
Due to the unpredictability of their physical symptoms, older women with chronic illnesses had to grapple with constant uncertainty towards their bodies. 
Meta-synthesis 2: Maintaining control
Clinicians should help older women maintain their sense of control over their chronic conditions by symptom management and providing practical guidance in reducing the risk of experiencing role loss through physical and emotional adjustments to illness. Clinicians also need to consider the affordability of treatment regimens with respect to their patients" financial status. Older women with chronic conditions endeavour to maintain a sense of control over their illnesses. The essence of selfmanagement is preventing their chronic conditions from disrupting their lives. These older women attain their sense of control through a two-pronged approach, which involves making both psychological and practical adjustments to their illnesses. In addition, maintaining control is underpinned by having a positive attitude towards living with an illness, which is characterised by determination and perseverance (see Figure 3 ).
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Category 1: Fighting against physical symptoms
Older women with various chronic conditions strove to overcome their physical symptoms to prevent their health from declining further. In doing so, they demonstrated their desire to control their conditions from overpowering them, at least psychologically. Failure to overcome their physical symptoms caused them to feel overwhelmed by their illnesses, thus indicating a loss of control, as exemplified by the last finding. 
Category 2: Adjusting self-expectations of functional capacity
Maintaining control involves an internal strategy of adjusting one"s self-expectations to her functional capacity. Dissonance between ambition and reality can cause an older woman with chronic disabilities to perceive a loss of control when she is unable to perform to her own standards. "For example, Jodi stopped quilting because it upset her when she was not able to achieve the same level of perfection that she had earlier in life. She realized that her need for perfection was emotionally demanding and ultimately would result in stress-related physical detriments." 31 "For four, it could be argued that being on the fixed income of retirees, they would be on tight budgets with or without HF. However, the fifth participant had a loss of financial security directly attributable to her disease. She and her husband were forced to sell their Midwest home and to cash in his retirement savings, and were near retirement with no financial reserves." 47 (p.445)
Category 4: Seeking alternatives
In striving to control their illnesses, older women with chronic conditions may seek alternative treatments despite cultural differences or barriers. Their action can be construed as being driven by need, but it also reflects their sheer determination to regain control over their illnesses. "I don"t want them butting in my business. They have a tendency to get carried away …researching things for me and trying to tell me I need to go here and all over these special hospitals that I couldn"t even get into. So, I don"t tell them anything much because I don"t want to hear it from them." 31 Developing selfexpertise Older women with chronic conditions develop and apply their own knowledge and practices in selfmanagement.
Changing ways of doing things
Infusing tradition
Findings
Synthesized finding Categories 5 findings 2 findings
Adhering to treatment regimen 4 findings 
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Category 1: Changing ways of doing things
Older women with chronic conditions accommodate their physical limitations by adopting new approaches to performing tasks. They also avoid tasks which they can no longer perform. 
Finding 3:
Older women with osteoarthritis gave up doing things that they used to do but could no longer perform due to their condition, in order to make their lives as normal as possible. (U) 
"I just eliminate a lot of things that I used to do that I can't do now. Like one of the things I cherished was watching my granddaughter. It's hard for me to hold her and get up and out of a chair while I'm holding her. I also can't lift a lot of groceries. Stairs are the worse thing. I have to go one then
Category 2: Infusing tradition
Besides using modern medicine, some older women also turn to traditional medicine to control their chronic conditions. In addition, they may incorporate traditional beliefs and practices into their own self-management regimens. 
Meta-synthesis 4: Redefining health
A collaborative clinician-patient relationship should be developed to facilitate older women to adopt a more positive attitude towards their illness experiences. Older women with chronic conditions have to redefine their meaning of health in the context of illness, in order to protect their emotional wellbeing.
They change their perspectives to accommodate their chronic conditions in their lives. The paradigm shift allows them to experience health in illness (see Figure 5 ).
Category 1: Chronic illness as a consequence of ageing
One way older women redefine their meaning of health is accepting their chronic conditions as part and parcel of the ageing process. This can be seen as normalization, which enables the older women to make sense of their chronic illnesses more positively. 
Meta-synthesis 5: Relying on social support
As the clinician-patient relationship is an important source of social support, clinicians should practise therapeutic communication to convey care and concern to their older female patients. Social support is critical to self-management by older women with chronic illnesses. They seek informational, instrumental and emotional support from their social networks, which include their families, close friends, healthcare providers and animals. A lack of social support can undermine effective selfmanagement in these older women (see Figure 6 ). 
Relying on social support
Social support is crucial to selfmanagement by older women with chronic illnesses.
Category 2: Necessity of functional assistance
The necessity of functional assistance is evident in instrumental support that older women with chronic illnesses frequently require from other people to cope with their daily lives. 
Discussion
Findings from this systematic review confirm some important challenges community-dwelling older women with chronic illnesses face in their experiences of self-management. Coping with physical disability is a major theme in these women"s experiences in self-management of their chronic conditions. 31, [43] [44] [45] [46] [47] Physical disability invariably affects their functional capacity, and their compromised physical independence is a major factor contributing to their perceived loss of control over their bodies and lives. Older women in all the reviewed studies discussed how their physical disabilities impact on their daily functioning, especially in terms of domestic activities like doing household chores 31, [43] [44] [45] [46] [47] and caring for young children. [44] [45] 47 This suggests that many older women continue to identify themselves with their lifelong social roles within the domestic sphere, in spite of their illnesses and old age. Such domestic activities frequently involve manual work, thus challenging their physical limitations.
Consequently, older women with chronic illnesses may experience role loss resulting from their inability to perform the domestic work that is physically demanding, thus exacerbating their perceived loss of control.
Financial security can influence the ability of older women to self-manage their chronic illnesses. Two studies 31, 45 illustrated how older women"s financial constraints can undermine their adherence to treatment regimens prescribed by their physicians. In another study, Rhodes and Bowles 47 noted that some older women struggled with living on a tight budget because of their illness. This finding, however, should be viewed with caution as there was no data to substantiate it in the manuscript. In contrast, Belgrave 44 demonstrated that for those who were financially secure, money provided access to homemaking services, thus alleviating their difficulty in daily functioning. However, these women were an exception as the majority of the participants in her study were considered financially insecure.
All of these studies highlighted the economic vulnerability of older women, which can undermine their self-management of chronic illnesses.
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This systematic review also provides a useful insight into older women"s experiences of self- is not dissimilar to that of health within illness 39 , in which an individual experiences meaningfulness of life despite living with a chronic illness that can be physically debilitating.
In addition, this systematic review demonstrates the importance of social support to older women"s experiences of self-management. Social support is derived from their social networks comprised of their families, friends, members of their immediate community, as well as their healthcare providers.
Forms of social support include instrumental 31, [43] [44] [45] , informational 31, 46 and emotional. 31, [43] [44] [45] 47 In particular, emotional support emerges as the most prominent aspect from the findings, suggesting that older women with chronic illnesses highly value their social connection with others. This is underscored by our finding that older women in all the reviewed studies suffered a sense of loss from their inability to socialise with other people due to their physical disabilities. Older women"s need for social connection is also evident in their relationships with healthcare providers. In one study 45 on older women with OA, participants expressed a sense of frustration and abandonment with their physicians" seeming lack of empathy towards their illness.
In contrast, two studies suggested that excessive social support can be perceived as invasive and restricting. Roberto, Gigliotti and Husser 31 found that overprotective family members can cause older women to experience an unwanted infringement of their privacy and autonomy. Similarly, some older women in Belgrave"s study 44 reported that they felt "hovered over" by surrounding people who were overzealous about volunteering help. These findings show that social support, however well-meaning it is, needs to be sensitive and respectful towards the older women"s need for independence.
Therefore, social support has to maintain a delicate balance between developing dependence or independence of the recipient.
Family members undermining effective self-management is another important finding that demonstrates the insidious social influences on older women"s experiences of self-management.
Older women"s adherence can be sabotaged by their family members" ignorance or carelessness towards their treatment regimens, in spite of overt family support in other areas. 31 This indicates the importance of family being well-informed of and committed to their family members" treatment regimens, suggesting that patient education needs to closely involve these older women"s families as well.
Zhi Ru et al. Experiences of older women living with chronic illnesses © the authors 2011 page 2810
In summary, the chronic illness experience of older women was characterised by a constant struggle between losing and gaining control. Many older women perceived a loss of control over their bodies, due to their inability to control physical symptoms from interfering with their daily functioning. These symptoms were frequently described as unpredictable or resistant to interventions. When chronic illness involved physical disability, the loss of independence and freedom also contributed to the perceived loss of control over the body.
To reclaim their sense of control over their lives, these women had to mitigate the impact of their illnesses on their lives, in physical and psychological terms. 
Limitations
An important limitation concerns the cultural representation of older women in the reviewed studies.
An overwhelming majority of participants in these studies were Caucasian from either the United 
Conclusions
The systematic review shows that community-dwelling older women with chronic illnesses experience a loss of control over their bodies due to the physical symptoms and other disabilities their conditions produce, thus affecting their well-being. They strive to regain and maintain their sense of control by mitigating their physical limitations through psychological and practical mechanisms. In the process of doing so, they develop their own self-expertise in managing their conditions, as well as redefine their meaning of health to maintain their emotional well-being in spite of their illnesses. However, financial
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security is crucial to effective self-management as it significantly affects how older women adhere to their treatment regimens. Also pivotal to their self-management is the social support that these women receive from their social networks, particularly emotional support which they experience as a social connection with others.
Implications for practice
The following recommendations are based on findings from the best available qualitative studies, which represent level 1 evidence.
Healthcare providers should not focus on just symptom management, but also provide practical guidance in reducing patients risk of experiencing role loss through physical and emotional adjustments to their illnesses. This may be achieved by well-thought educational programmes for these patients. The provider-patient relationship is an important source of social support for older women with chronic illnesses. Therefore, healthcare providers should practise therapeutic communication to convey care and concern to their older female patients. They should also be mindful and respectful of older women"s personal autonomy, and engage them in shared decision-making regarding their health.
(Level 1)
Wherever relevant, healthcare providers should also include the family in patient education, so that family members are well-informed of the older woman"s treatment regimen. (Level 1)
I
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Implications for research
Further qualitative research should be conducted to explore self-management experiences of older women living with chronic illnesses. The systematic review has identified a severe lack of cultural diversity in the reviewed studies, with an overrepresentation of Caucasian females and underrepresentation of other cultural groups. Therefore, there is a need to expand the focus on older females to include those from other cultural backgrounds, so as to identify issues and challenges in self-management which may differ across cultural groups.
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Appendix IV: Characteristics of included studies 
